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wounds were found to be tight. From the experience just recorded Mixter 
feels certain that by means of this operation we may save certain patients 
that otherwise would surely die. In some cases, particularly in those that 
have had an abdominal incision on the right side, the author secures perma¬ 
nent drainage by introducing a tube into the most prominent part of the 
caecum and retaining it as long as necessary. Through this tube salts and 
stimulants may be introduced if the stomach is not retentive. 

The Treatment of Sprained Ankle. 

Gibney contributes to the New York Medical Journal, vol. lxi., No. 7, a 
method of treatment that he says involves no loss of time, requires no crutches, 
and is not attended with any ultimate impairment of function. The method is 
as follows: A number of strips of rubber adhesive plaster of twelve inches in 
length and appropriate width are prepared. For a sprain about the external 
malleolus the first strip is applied, beginning at the outer border of the foot 
near the little toe and ending on the inner side of the foot about its middle 
just under the planter arch. The second strip is applied vertically, and 
passes from about the junction of the middle with the lower third of the leg, 
down along the side the tendo-Achillis, over the heel, and terminating at a 
point just above the internal malleolus, but posterior to it. The remaining 
strips are applied in the same way, each one overlapping the last about one- 
half of its width, until the whole external malleolus and side of the foot up 
to the middle third of the leg are covered. It is well to reinforce just under 
the malleolus by strips passing criss-cross so as to give additional support to 
the injured part. Care should be taken not to completely encircle the 
ankle, which might cause injurious compression. For sprains of the tarsal 
or mid-tarsal joints or other parts the adhesive plaster is to be applied in the 
same manner, the idea being to give support to the part. 

The Final Results Obtained in the Radical Treatment of 
Hydrocele by the Injection of Iodine. 

Spalinger (Beitrdge fur klin. Chir., Bd. xiii., Heft S. ; Cent, fur Chir., 
1895, No. 27) in studying the radical cure of hydrocele compares the opera¬ 
tive method since the antiseptic era with the results obtained by the injec¬ 
tion of iodine. 

In the 70 cases treated in the Zurich clinic, 48 were treated by the injec¬ 
tion of iodine, 30 were cured, in 5 there were relapses, and 13 were not 
heard from. The average time in the hospital was fourteen to fifteen days. 
In 17 operations by incision there were 12 cases cured; no relapses, though 
5 cases were not heard from. The average stay in the hospital was from 
thirty-eight to forty-two days. 

The author believes that operation should be employed which is least 
dangerous, which produces the least functional derangement, and is followed 
by the most rapid cure. The iodine injection, although there is greater 
chance of relapse, the author believes is the better operation in ordinary 
cases ; in resistant cases with complications the cutting operation should be 
employed. 
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The Question op Stitch Abscesses. 

Lauenstein (Beilage mm Cent, fur Chir., 1895, No. 27) discussed before 
the German Surgical Congress the cause of the stitch abscesses observed in 
patients after aseptic operations. He made 216 observations on different 
suture and ligature materials in regard to their bacteriological relations. 
Among these bacteria capable of development in so-called sterilized catgut 
were found 35 times. In 149 samples, 107 were sterilized by dry heat; but 
29 were afterward found to contain bacteria capable of development. The 
bacillis subtilis occurred most frequently, although the micrococcus tetra- 
genus and the staphylococcus albus were also found. 

The author summarizes his observations as follows : 

1. Clinical observation shows that there are cases of wound-infection 
which have their origin in the catgut used in the operation. 

2. It cannot be definitely settled in any case that the catgut was the 
source of infection. 

3. But it can be said that the so-called sterilized catgut sold in shops con¬ 
tains bacteria capable of development and growth. 

4. So long as this catgut is found to contain bacteria, it cannot be free 
from the suspicion of being the source of infection in wounds. 

In the discussion that followed, Koeher, of Bern, said that since 1888 he 
has employed silk only, and that in his goitre operations before that time he 
had only 35 per cent, of absolutely primary healings, while since then he 
has had 85 per cent. Koeher believes that the suture material should be not 
only aseptic, but also antiseptic. 

The past winter he has placed his silk in a watery solution of arsenious 
acid, and as a result in 35 cases has had absolute primary union. 

The Teeatment op Intestinal Invagination. 

Rydygier (Beilage zum Centralbl. fur Chir., 1895, No. 27) basing his con¬ 
clusions on the study of 84 new cases from reliable sources, summarizes his 
study as follows: 

In acute intestinal invagination: 

1. Operation should be resorted to as early as possible after non-operative 
methods have been thoroughly tried without success. 2. After a laparotomy 
disinvagination is of value when it can be accomplished without any great 
difficulty. If the intestinal wall is suspicious looking at the point of invag¬ 
ination, the peritoneal cavity should be walled off with iodoform gauze, or 
the particular portion of the intestine should be drawn outside of the 
abdominal wall. 3. When disinvagination is impossible the resection of the 
invagination is the least dangerous procedure. 4. The resection of the entire 
invagination should be performed when the in vaginating sheath is so markedly 
altered that there is danger of perforation. 5. The formation of an anus 
praeternaturalis or an entero-anastomosis have usually no place in these cases; 
only in the presence of collapse is the formation of an artificial anus per- 
missable. 

In chronic invagination internal medication and non-operative methods 
must be employed, hut should be abandoned after a week’s trial. Disinvagi- 
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